
 
 
      Please Print 
 
Name (full) __________________________________________________________________________________ 

Address_____________________________________________________________________________________ 

City _______________________________________________ State ________ Zip ________________________ 

Phone Number _______________________________ Date of Birth: Month______ Day_____ Year ____________ 

Parent/Guardian E-mail ________________________________________________________________________ 
Participants can enter either two tracks and one field or two fields and one track event up to and including the 
State/Provincial Final.  Please check (x) the events you wish to participate in at this meet. 
 Boys 9-10 (Born in 1999-2000)  Girls 9-10 (Born in 1999-2000)

1.   50 Meter Dash   1.  50 Meter Dash 
2.  100 Meter Dash   2.  100 Meter Dash 
3.  200 Meter Dash   3.  200 Meter Dash 
4.  400 Meter Dash   4.  400 Meter Dash 
5.  4 x 100 Meter Relay   5.  4 x 100 Meter Relay 
6.  Standing Long Jump   6.  Standing Long Jump 
7.  Softball Throw    7.  Softball Throw 
 
Boys 11-12 (Born in 1997-1998)  Girls 11-12 (Born in 1997-1998) 
1.  100 Meter Dash   1.  100 Meter Dash 
2.  200 Meter Dash   2.  200 Meter Dash 
3.  400 Meter Dash   3.  400 Meter Dash 
4.  800 Meter Run   4.  800 Meter Run 
5.  4 x 100 Meter Relay   5.  4 x 100 Meter Relay 
6.  Standing Long Jump   6.  Standing Long Jump 
7.  Softball Throw    7.  Softball Throw 
 
Boys 13-14 (Born in 1995-1996)  Girls 13-14 (Born in 1995-1996) 
1.  100 Meter Dash   1. 100 Meter Dash 
2.  200 Meter Dash   2.  200 Meter Dash 
3.  800 Meter Run   3.  800 Meter Run 
4.  1600 Meter Run   4.  1600 Meter Run 
5.  4 x 100 Meter Relay   5.  4 x 100 Meter Relay 
6.  Standing Long Jump   6.  Standing Long Jump 
7.  Softball Throw    7.  Softball Throw 

Relay Team (circle age) 
Boys 9-10      11-12 13-14 
   
1. _______________________ 

First Name                   Last Name 
2. _______________________ 

First Name                   Last Name 
3. _______________________ 

First Name                   Last Name 
4. _______________________ 

First Name                   Last Name 
 
 
Relay Team (circle age) 
Girls 9-10      11-12 13-14 
 
1. _______________________ 

First Name                   Last Name 
2. _______________________ 

First Name                   Last Name 
3. _______________________ 

First Name                   Last Name 
4. _______________________ 

First Name                   Last Name 
 

ELIGIBILITY    
Name of School/Community_____________________________________________________________________ 
 
City, State ____________________________________________  Age as of December 31, 2009 _____________ 
*All participants must compete in their age group and gender division. 
*A legal birth certificate must be presented to the local sponsoring department at the local meet. 
 
PARENT/GUARDIAN CONSENT: 
 
Emergency information: ___________________________________________   _____________________________ 
     Parent/Guardian’s Name          Phone Number 
Emergency number other than listed: _______________________________________________________________ 
 
The above named participant and the participant’s parent/guardian have requested registration of the participant in the Hershey Youth Program.  In 
consideration of such registration, this right of the participant to compete in the Hershey Youth Program and the use by the participant of the 
sponsoring agency’s’ facilities and equipment, both the participant and the parent/guardian each acknowledge that the participant will be competing 
the Hershey Youth Program and sponsoring agency’s facilities at the participants sole risk and the participant, on his or her own behalf and on the 
behalf of his or her heir, executors, administrators and assigns hereby release, discharge and agree to hold harmless Hershey Foods Corporation 
and its franchises and the National Recreation and Park Association, the National Association for Sport & Physical Education and the President’s 
Council on Physical Fitness and Sports and Athletics Canada.  We understand that those participants who advance to the state/provincial 
level and are winners at this level do not automatically advance to the regional level for the North American Final Meet.  This is covered 
under rule 9, Article 1 in the rule book.  We also agree to allow the Hershey Youth Program to use and reproduce the participant’s name and/or 
likeness and/or information concerning the participant and to circulate the same for any and all purposes in any manner.  We certify that the 
information on this participant form is correct. 
 
_____________________________________________________________     ________________________________ 
                 Signature of Parent or Guardian                                                 Date 

OFFICIAL LOCAL MEET
2009 ENTRY FORM 
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